e Causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ diseases in Fart I_'mﬁﬂ b

<=

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED UL 14 Q8 gyisvotion Diswicr o f L L= £/ o

Primary Registration Distrizt No.

08-021469

STATE FILE NUMBER

,,(a)'d

L et~ Reglstmr s No. /% ,,,,,,,,,,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY Franklin STATE  Miggouri b COUNTY gy 1oy, o Sl ssian)
b. CITY (! outside corporate limits, give TOWNSHIP only) Inside Limits c CITY (- & lnsade Limits
Yos [ Ne [J OR M /0 o Y No (]
TOWN Washington s TOWN arthasville eas e
c. rilC‘;]S-FI’_I?AI,_H%OF {lf NOT in hospitel, give location} | Length of stay in 1b d. SE%IIE?EE.;S {If outside, give location) Reside on Farm
A Al
INSTITUTIO! 4 hours - None Yes (] Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da
{Type or print) oF Y 1?3‘8
Forrest Theo. Roloff DEATH  July 7 ABEF
5. SEX D 6. COLOR OR RACE T'MARRIEDGNEVER MARRIEDE 8. DATE OF BIRTH o, AIGEn Si,.';:u;; l;:::ﬁ“ ;:;EAR I:ul::inER 2:13”'
st birthda N
Mal woowen[] () oivorcen(]| April 5§, 1921
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY M U A
ruck Driver Bulk Milk Route o. - 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U§BANE! OR WIFE
Frederick Roloff Fmma Onterwald Hone
15. WAS DECEASED EYER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yot , Dl unknqwn)| {If ygs, givg wor ates of service)
AR P & 4 703-05-5315 Leondrd Diermann, Marthagyi

'IB CAUSE QF DEATH {Enter only one couse per line for (a), (b}, ond {c).}
PART I. DEATH WAS CAUSED B .
IMMEDIATE CAUSE (a .

INTERVAL BETWEEN
ONSET AND DEATH

/256

Death occurred o

- |-226. SIW

Canditions, if ony, DUE TO (b) W W /?5-6/
which gave rise to }
obove couse f{a),
i1 h d
z Iying “coves fasr. ? DUE TO {c) 60X
= PART N, OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glvan in PART | {a) 19. WAS AUTOPSY
b PERFORMED? -
= YES[ ] NO
2| #0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART {1 or PART Nl of item 18.)
1w
¥ o o o
S| 2c. TIME OF .Hour Month, Day, Year
a INJURY  aum.
.1 pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, strest, office bldg., etc.} .
WORK AT WORK
21, | gttended the deceased from / ?J—g

Maﬂd last luﬂ*h-ahv. oneﬁbecy 3

on the date stoted above; and to the bast of my knoWledge, from the couses stated.

22b ADDRESS

22c. QATE SIGHED
J— é“-—)‘y/

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

24. FU (=1 ADDRESS

Harthasville Mo

23e. NAME OF CEMETERY OR CREMATORY

g C rY

234, LOCATION {Clty, town, or county)

Marthanville,'Mo.

{State}

25. mxr ne(n. BY LOCAL REG.

4189

26, REGISTRAR'S SIGNATURE

(Li d Embalmer’s § on Raverss Sids)

222 LL@%&&AM




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address....

........................................................................................... , Student Embalmer No. ...................

W8

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




